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ELECTROCARDIOGRAM
Purpose: Indications:

To monitor heart for arrhythmias and obtain/transmit an electrocardiogram | Any patient who requires cardiac monitoring

Advantages:

Disadvantages:

Complications: | Contraindications:

Displays cardiac electrical activity and heart rate value. None

None

None

NOTES:

‘ Loosen/remove clothing for electrode placement ‘

v
‘ Dry chest if necessary ‘

v

Clip excessive chest hair to ensure
adhesionof electrodes and/or pads

v

‘ Snap leads on to each electrode ‘

v

‘ Peel off protective backing from electrode ‘

v

‘ Apply adhesive side of electrode to patient ‘

v
Apply limb leads as follows:
1. Right arm (white)
2. Left arm (black)
3. Rightleg (green)
4. Leftleg (red)
v

Ensure ECG cable is not pulling on
individual electrodes

v

‘ Plug ECG cable into connector on back of the unit ‘

v

‘ Turn selector switch to "MONITOR"

v

‘ Press the "LEAD" button to select Lead Il ‘

v

Press the "SIZE" button until the
desired waveform size is displayed

v

Press the "RECORDER" button to
print a copy of the waveform

Print at leastone 6-inch strip to

accompany patient to the hospital

‘ Disconnect cables from electrodes ‘

v
‘ Turn selector switch to "OFF" ‘

e Lead Il is the standard lead used to monitor the patient's ECG.

e Asix-inch or longer strip will accompany the patient to the hospital.

¢ In cases where the strip is run to record a rhythm change, a copy should be left with the patient at the
receiving emergency department.
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ELECTROCARDIOGRAM
Purpose: Indications:

To obtain and transmit a diagnostic quality 12-

lead electrocardiogram

origin

Any patient experiencing symptoms of possible cardiac

Advantages:

Disadvantages: | Complications:

Contraindications:

Provides electrical view of all areas of the None None

myocardium;

Enables receiving hospital notification of STEMI

arrival

None

Place electrodes on patient as follows:

V1 - 4th intercostal space, right sternal border
V2 - 4th intercostal space, left sternal border
V3 - Midway between V2 and V4

V4 - Mid clavicular line, fifth intercostal space
V5 - Lateral to V4 at the anterior axillary line
V6 - Lateral to V5 at the midaxillary line

RA - Right arm or shoulder (anywhere)

LA - Left arm or shoulder (anywhere)

RL - Right leg or right lower abdomen (anywhere)
LL - Left leg or left lower abdomen (anywhere)

Enter case # and at least patient's initials \

Enter ACI-TIPI Information as prompted:
Patient age; patient's heart rate; chest pain (primary,
secondary other, or none); time since onset; history of
diabetes (yes or no); gender; blood pressure and
history of hypertension (yes or no)

NOTES:

e Obtain the 12 lead at the earliest opportunity; standard is within 10 minutes.

v
Instruct patient to lie quietly while
machine collects date
v
Press "Acquire” softkey to acquire ECG
(one copy will automatically print out)

v

Connect Rosetta and radio or telephone

v

Request frequency to send 12-lead via radio

v

Transmit

e Do not delay administration of nitroglycerin to obtain a 12-lead ECG.
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Purpose: Indications:
To simultaneously depolarize the myocardial cells to Patient presents pulseless and apneic in
terminate ventricular fibrillation or ventricular tachycardia ventricular fibrillation or ventricular tachycardia
Advantages: Disadvantages: Complications: Contraindications:
Termination of Vfib or Electrical current causes Poor interface between Any patient with pulses
Vitach in the pulseless, some injury to myocardium | chest wall and pads can | Valid DNR orders
apneic patient cause burns Conditions incompatible
with life
‘ Confirm patient is pulseless and apneic ‘
v
‘ Ascertain adequate CPR is in progress ‘
‘ Attach defi:rillator pads ‘
v

‘ Check pads for secure adherence to chest wall ‘

Automatic externa
defibrillator?

Yes Noj

‘ Monitor patient's electrical rhythm

Patient newly born
(just delivered)?

Refer to Newborn Care «Yes
and Assessment SOC

Confirm interpretation of VFib or

pulseless VTach
No v
v Check joule setting on defibrillator and
4% Allow machine to analyze rhythm adjust as necessary
v
Continue CPR for o achine advises Charge defibrillator to appropriatg energy
2 minutes to shock? level for adult or pediatric patient
A
Yes ‘
Stop CPR and direct all personnel to
stand clear of patient

v

Administer shock and immediately

resume CPR for 2 minutes
No Patient has
' ROSC?
Yes

v

Provide supportive care to sustain

circulation, breathing, and airway

NOTES:
e Do not apply defibrillator pads over a pacemaker or automatic implanted cardiac defibrillator
(AICD).

e Remove Nitropatch or Nitropaste before attaching defibrillator pads.
e Do not defibrillate when conditions exist for electrical conductivity (wet environment, etc.).
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Purpose: Indications:

To transmit 4- lead and 12-lead electrocardiograms

Any patient who requires cardiac monitoring

Advantages:

Disadvantages:

Complications:

Contraindications:

Transmits ECG to medical control and enables
faxing 12-lead ECG to receiving hospital

None

None

None

Yes

Connect monitor to
Rosetta

.

Connect Rosetta to
UHF radio

.

Request channel for
transmission

v

Adjust UHF radio to

assigned frequency

Transmitting
a 12-lead?

|

‘ Acquire 12-lead ‘

.

Press “start” on Rosetta

toturniton

Press “start” on Rosetta

v

NOTES:

to turniton

!

Press “transmit” on monitor to
send ECG to Rosetta

;

Wait until Rosetta green light is
solid indicating ECG was
transmitted to the Rosetta

;

Press “Start” to transmit 12-lead
to EMS Comm via UHF radio

Press start again to transmit 20
second burst of 4-lead ECG

e The 12-lead will remain in the Rosetta storage as long as the Rosetta device is powered on or for 20
minutes after the device turns itself off
e Paramedics can move the Rosetta and UHF radio to transmit from an area with better reception after
disconnecting the Rosetta from the Zoll
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UPLOAD FOR ZOLL AED PRO OR AED PLUS
Purpose: Indications:
To transfer resuscitation information from the Zoll AED Pro or AED Plus | Patients with any Zoll AED Plus or
to the RescueNet server using infrared ports AED Pro monitoring
Advantages: Disadvantages: | Complications: Contraindications:
Captures and analyzes all None Loss of information if upload None

resuscitation information

electronically

procedure not followed
correctly

NOTES:

e The MC EMS PCR number must be entered for every case to link the ECG information to the patient’s

Place the AED Infrared port in direct line
with the desktop IR receiver
v
Open Zoll Data Retriever on desktop

v

Select "Infrared" from desktop drop down screen

v
Click "Upload" on the desktop
v

Press and hold the "On" button on the AED
untilthe following message says,"Non-Rescue
Mode Communications Established"

v
A progress bar will appear on the desktop
and display status of "Upload"
v

Desktop spreadsheet will display Date, Time,
MCEMS PCR#, First Name, Last Name, Case ID

v
MCEMS PCR # must contain patient's case #;
enter any missing information and click OK;
enter a single "0" for daily tests
v
Message should appear: "Zoll Data Retriever
Data entry successful"; Click OK

v
Minimize or close desktop screen

Unit dispatched at
any point in process before
upload complete?

desktop; no files will be lost from the card

Disconnect cable to abort upload
NOTE: Nothing will be saved to the

No

‘ Return monitor to rig ‘

electronic run report. The number can be entered at any time — during the call or at the time of upload
e Entera single “0” as the MC EMS PCR number for daily tests

e To avoid entering the PCR number numerous times, leave the monitor on and leads attached to the patient

during the entire call
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UPLOAD FOR ZOLL M-SERIES
Purpose: Indications:
To transfer ECG and resuscitation information from the Zoll M-series monitor | Patients with any Zoll M-series
to the RescueNet server using a serial cable monitoring
Advantages: Disadvantages: Complications: Contraindications:
Captures and analyzes all None Loss of information if upload None
monitoring, CPR, capnography procedure not followed correctly
information electronically

‘ Open Zoll Data Retriever on desktop }:

‘ Plug serial cable in to back of monitor ‘

‘ Press and hold the left soft-key to turn monitor on ‘

‘ Press left soft key on the monitor to bring up "System Utilities" ‘
v
‘ Select "Serial Cable" from desktop drop down screen ‘
17
‘ Press middle soft key on the monitor to "Upload Card" ‘
v
‘ Press middle soft key on the monitor again to "Send" ‘
v
A progress bar will appear on the desktop and
display status of "Upload"
NOTE: This may take up to 15 minutes if the card is
full. To avoid this, upload after every call.
v
Desktop spreadsheet will display Date, Time,
MCEMS PCR#, First Name, Last Name, Case ID
v

MCEMS PCR # must contain patient's case #;
enter any missing information and click OK;
enter a single "0" for daily tests
v
Message should appear: "Zoll Data Retriever
Data entry successful"; Click OK

Minimize or close desktop screen

Disconnect cable to abort upload
Yes» NOTE: Nothing will be saved to the
desktop; no files will be lost from the card

Unit dispatched at
any point in process before
upload complete?

No
v

"OK to erase?" will display on the monitor. Press
soft key for "Next Item" until it says "Yes" and enter

Unplug cord (may be done during erasure) ‘

v
‘ Return monitor to rig ‘

NOTES:
e The MC EMS PCR number must be entered for every case to link the ECG information to the patient's electronic run
report. The number can be entered at any time — during the call or at the time of upload

o Enter asingle “0” as the MC EMS PCR number for daily tests
To avoid entering the PCR number numerous times, leave the monitor on and leads attached to the patient during the
entire call
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CARDIOVERSION
Purpose: Indications:

To deliver an electrical charge to the myocardium,
synchronized to the depolarization of the ventricle

Patient presents in: ventricular tachycardia with
pulses or unstable supraventricular tachycardia
that has not responded to antiarrhythmics

Advantages: Disadvantages: Complications: Contraindications:
Provides rapid conversion | Painful if administered May result in ventricular | Patients taking digitalis
of dysrhythmia without sedation fibrillation preparations

Place electrodes in 4-lead configuration:

White electrode on right shoulder, black on left
shoulder, green on lower right abdomen or right
leg, red on left lower abdomen or left leg

v

Monitor and record patient's rhythm

v

If possible, administer sedative

v

Attach patient therapy cable, connecting defibrillator to pads

Place defibrillation pads on right upper chest under
clavicle and left chest over 5th intercostal space
between midclavicular and anterior axillary line

v

Turn energy selection dial to appropriate setting

v

Push synchronizer button "on"

v

Check oscilloscope for sensing mark for
each QRS, adjusting gain as needed

v

Clear all personnel of patient contact

v

Depress "shock" button

v

Monitor patient's rhythm and vital signs
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